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.. | FILED
2004 FOR PROFIT CORPORATION  Jan 26,2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # K16780 T

01-26-2004 90061 018 ***150.00

1. Entily Name
HECHT COMMUNICATIONS CORPORATION
Principal Place of Business Maiiing Address uluulsdy
9866 BAYMEADOWS RD., 06 P.0. BOX 56377
JACKSONVILLE, FL 32256  US ~ JACKSONVILLE, FL 32241 ©S
e s AU ERREW AR ERRER
2245 CR210 West same PO Box above ‘

Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 hg-P CR2E034 (10/03
#107B 10 Chg E034 {10/03)

City & State City & State ) 4. FE! Number Applied For
Jacksonville, FL 32Z5¢ 59-2872834 Not Applicable

gpz 259 %’gﬁy _le CD‘:HW 5. Certiticate of Status De_sired O Ei‘ggqlﬁfgﬁ‘?”a'

§. Name and Address of Current Registered Agent ~_7*Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY

225 WATER STREET, SUITE 1800 v S:réel Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32202
City FL | Zip Code

j,'B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
"« the obligations ot registered agent. ’

-
‘SIGNATURE
Signature, typed &r printed name ol regisicred agent and litle if applicebia, {NOTE: Regmsiared Agent signature required witen renstaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Firancing: $5.00 May Ba
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution 1  Added to Fees
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telele ThiE . O ctange [ Addition
NAME HECHT, STUART I. - NANE .
STREETADDRESS | P. O. BOX 56377 N/A SIRLET ADDRESS
Cy-st-2p JACKSONVILLE, FL 32241 Cny-sr-2Ip
IME PST J Duiete mie Ccrange [ Addition
NAME HECHT, STUART I. . NAME
STREETADDRESS | P. O. BOX 56377 N/A STREEY ADDRESS
cimy-st-2p 7~ | JACKSONVILLE, FL 32241 Clry-§1-21P
TWIE T . Detete. e O change ~ [ Aadition
NANE ’ ' Nk
SIREET ADDRESS SIREET ADDRFSS
CINY-ST-ZIF : Clry-ST-21p
TWILE 2 Detele Luts Clchange [ Addilion
NAME . NAME
STREET AOURESS . . SIHFET ADDHESS,
CITY-S1-7) CiTy-ST-71P
1MLE ; O Cetete L [ change [ Addilien
NAME . NAME
STREET ADDHESS  § SIRFET ADDRESS
CITY-ST-ZIP . CY-51-2IP
TLE [ oeiole Tt : ) change [T Addition
NAME - R
SIREET ADDRESS STREETADDRESS | -
CTY-57-2IP CRY-ST-Tip

12. | hereby certify that the information supplied with: this fihng does nat quaify for '(ne. axwmption stated in Section 1 19.0?%3)0), Florida Statutes. | futher certify thal the ihfonnation
indicatec on this report or supplemental raport is true and accurate and that my signature shall have the sume jegal efiect as if made under oath; that | am an officer or director

of the corporation or the recever or tristee ermpowerad 1o execule Ihis repoit as regiired by Chapler 607, Floriaa Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail olher like ampoweared.

SIGNATURE: W - Syuser T HEcHT 04{@2/0;/ 9073 1-Fco?

SIGNATURE AND TYPED OF PRINTED NARE OF SIGMING OFFICER OR DIMECTOR Daybtme Phone »




